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Abstract 
Prenatal care is a comprehensive program of maternal and neonatal care. This program includes pre conception assessment, 
initiation of prenatal care, and regular visits. Unintended pregnancies are associated delayed entry into prenatal care. Preventing 
of unintended pregnancies through decreasing of mother and neonatal problems, increases society health level. This was a case-
control survey. By using a continued method, performed on 268 parturient presenting for vaginal delivery. According unintended 
or intended pregnancies were placed in two groups. Pregnancy outcomes include of initiation of prenatal care, fourth stage 
bleeding and pain was recorded for two groups. Initiation of prenatal care was completed through prenatal care centers, if they 
had any visit.  According finding of this study, there were meaningful statistical evidences in initiation of prenatal care, and 
fourth stage bleeding. No other meaningful statistical differences in the fourth stage pain were found between the study groups.  
According the findings of the present study, unintended pregnancies are more likely to result in adverse health behaviors and 
outcome pregnancy. Therefore, Improving quality and access to family planning and emergency contraception, preconception 
counseling, reproductive health education, increasing of preventive health care for planning at the time of conception and 
increase of society health level is recommended. 
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1. Introduction 
    Prenatal care is a comprehensive program of pre birth care and consists of medical care, and social-mental 
supports which starts with pre conceptus period, and continued throughout the pregnancy. These include pre 
conceptus counseling, early diagnose of pregnancy, first visit for prenatal care beginning, and prenatal follow up 
visits. Prenatal care in most cases continues, even to later in women life (Gunningham & et al, 2009). Adequate 
consultation and planning for the care of pregnant women is considered part of the care and through creating a safe 
pregnancy causes the prevention of unwanted pregnancies and complications from it (Santelli & et al, 2003. 
Gunningham & et al, 2009).  Unintended pregnancy is an ambiguous concept that is imperfectly measured. It refers 
to pregnancies that were not planned at the time of conception and includes pregnancies identified as either 
unwanted or mistimed (occurring earlier than wanted) at the time of conception (Washington Department of Health, 
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2007). When pregnancies are intended and planned, there is greater opportunity and motivation for women to adopt 
or maintain positive health behaviors, often leading to improved infant outcomes. Women in intended pregnancy 
groups are shown more willing to take a multivitamin, more control over their eating, earlier referred to clinics for 
beginning of pregnancy care, and have more regular cares. Regular meetings are with mother desirable weighing 
gain. In addition, these mothers throughout pregnancy have a good image of their pregnancy and due to admission 
of pregnancy, show more attention to their care such as feeding (D`Angelo et al, 2002. Iranfar et al, 2005)  
When pregnancies are begun without planning or intent; there are fewer opportunities to prepare for an optimal 
outcome. Schempf et al showed that Pregnancies that are unintended are more likely to result in adverse health 
behaviors and outcomes before, during, and after pregnancy. They were more likely to obtain late or no prenatal 
care and to smoke or use drugs during pregnancy (Schemf & et al, 2008). Unintended pregnancy limits the 
opportunity for the mother or couple to participate in preconception risk assessment and intervention that could 
mitigate many serious medical conditions.  
   Strict metabolic control of maternal diabetes and phenyl ketonuria which is made through early prenatal visit 
reduces the risk of congenital malformation of the fetus (Galindo & et al, 2006). Neural tube defects can be reduced 
through dietary folic acid supplementation before and during the early months of pregnancy (Cheschier, 2003). On 
the other hand refer late to clinics for prenatal care`s beginning, number of visits of irregular and inadequate care 
cause Indicators of infant growth to be less (Eggleston & et al, 2001. Mohllajee & et al, 2007).  Recommendations 
of America Academy of Obstetrics and Gynecology Based on early prenatal care before pregnancy and the impact 
of care on pregnancy outcomes and since one of the objectives of "Healthy People 2010 project" is Reproductive 
health education to reduce pregnancy complications in women through frequent visits to health centers (Washington 
Department of Health, 2007)., this study examines the prenatal care initiation, pain and amount of bleeding in the 
fourth stage in unintended and intended pregnancies. Early entry into prenatal care throughout healthier pregnancies 
could contribute to woman’s health life and their family. 
2. Method   
     This study which is a part of a larger than, was a case-control study. By using a continue method, performed on 
268 parturient presenting for vaginal delivery at social Security Hospital. According unintended or intended 
pregnancy are placed in two groups consist of 80 sample of unintended pregnancy and 188 sample of intended 
pregnancy. If mothers have been got any prenatal care, was full out information recording form through question of 
them. Including criteria to study entry was no special disease during pregnancy. Gathering of data was conduct 
through mothers visiting, health documents, and mother delivery records in based-on aim questioners. Initiation of 
prenatal care, Pregnancy outcomes include of fourth stage bleeding, and pain was recorded for two groups. 
Statistical analysis was performed using Students` t-test, Man-Whitney, and chi-squared test where appropriate.  
3. Results 
     The  independent variable  in  this  study  was  unintended pregnancy  and  dependent  variable consisted  of  
prenatal care`s initiation, fourth stage bleeding and pain. Table1 has been arranged to describe the samples. From 
268 participating in the study, 98.8% in case group and 92.6% in comparison group had not any occupation. Highest 
level of education in the case group was elementary (47.4%) and in the control group was secondary school level 
(47.4%). 
Table 1. Parturient demographic details and  labour characteristics in  two  groups 
Maternal demographic factors     Intended     Unintended     P Value 
Maternal age(years) 
Pregnancy history (Mean (SD)) 
Delivery history (Mean (SD)) 
Occupation (%) 
Housewife 
Employed 
     25.92±5.17 
     1.67 ± 0.93 
     0.63  ± 0.79 
 
      92.6 
      7.4 
30.67±5.95 
2.77  ± 1.20 
1.65   ± 1.17 
 
98.8 
1.2 
    P<0/05 
    P<0/05 
    P<0/05 
 
    P<0/05 
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     Based on man Whitney test, there was statistical significant differences between 2 groups in the initiation of 
prenatal care (P=0/001). Women with unintended pregnancies began receiving prenatal care later than women with 
intended pregnancies. Two of third of samples in control group started prenatal care after a pregnancy test positive 
or even after retardation, ¼ before 10 weeks and the rest after 10 weeks of pregnancy started prenatal care, whereas 
only 25% of sample in case group began prenatal care after a positive pregnancy test, and 50% received cares at the 
end of the first trimester. The rest began any prenatal care at the late time.  
 
Table 2. Comparison of Fourth stage`s Bleeding in two groups 
Fourth stage`s Bleeding Intended Unintended P Value 
Non (n (%)) 
Mild 
Moderate 
Severe 
Total 
43 (22.6) 
51(27.1) 
67 (35.6) 
27 (14.2) 
188 (100) 
3 (3.8) 
26 (32.5) 
31 (38.8) 
20 (25) 
80 (100) 
     
 
 
 
   P=0/001 
    
    As table 2 shows the bleeding of fourth stage of delivery is undesirable to significantly in two groups. While 
there was not significant difference between the two groups in the pain by Man- Whitney test, so this hypothesis 
was not confirmed. According finding of this study, there were significant differences in pregnancy outcome 
such as fourth stage bleeding and neonatal weight. No other meaningful statistical differences in the fourth stage 
pain and neonatal height were found between the study groups. 
4. Conclusion 
    Our study showed that women who have unwanted and mistimed pregnancies were more likely to delay the 
initiation of prenatal care relative to women with intended pregnancies. This has been investigated in similar studies. 
From 2003–2005, 29%  (±3%) of Washington mothers reporting unintended pregnancies began prenatal care after 
the first trimester compared to 15% (±2%) of mothers reporting intended pregnancies (Washington Department of 
Health, 2007). Other studies show that most mothers with unwanted pregnancies after the first trimester of 
pregnancy or even six months after the start of prenatal care are referred to clinics (Cunningham et al, 2009. Moos et 
al, 1996). One study posits that women with unintended pregnancies are less likely to recognize a pregnancy early, 
which may explain their delayed initiation of prenatal care (Kost et al, 1998). Other measures of maternal pregnancy 
attitudes, such as pregnancy denial and unhappiness about the pregnancy, are also found to be associated with 
delayed initiation of prenatal care (Sable et al, 1998). Unlike present study, one study found no relationship between 
pregnancy intentions and whether women reported the recommended number of prenatal visits (Kost et al, 1998). 
Overall, these studies show a consistent association between unintended pregnancy and delayed prenatal care 
despite using diverse samples. Receiving the correct number of prenatal care visits and beginning prenatal care early 
in the pregnancy is important for infant health, for example, receipt of prenatal care has been found to be positively 
associated with a healthy birthweight (Padilla & Reichman 2001, Klerman et al 2001) .  
 
    Bleeding of the fourth stage of labor was significantly higher in women with unwanted pregnancies. Unwanted 
and mistimed pregnancies are less likely to hug their baby and breast feed which may explain their higher fourth 
stage`s bleeding (David, 2006. Korenman et al, 2002). Hugging baby after birth and breast sucking of mother is 
associated with the secretion of oxytocin and uterine contractions, which is effective in reducing postpartum 
hemorrhage. In comparison, the amount of pain in the fourth stage was not significant in the two groups. Perhaps 
this is due to rejection of pregnancy and childbirth by mother, lack of joy and mother`s sadness of at an unwanted 
birth which can lead to lack of attention to pain. (D`Angelo et al, 2002. Iranfar et al, 2005). 
    Unintended pregnancies create a substantial health and economic burden for women, children, and society. Such 
pregnancies are associated with negative results Such as delayed onset of prenatal care and poor health behaviors. 
Therefore, the government should provides Improving access to family planning for more reproductive health 
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education and better access to clinical reproductive health services,  Improving general health care for women that 
better integrates health care across a woman’s lifespan, including preconception and inter conception health care 
(Joyce et al, 2000). While there are no data to substantiate that providing comprehensive health care to women will 
prevent unintended pregnancy or improve spacing between pregnancies, recent recommendations include better 
integration of family planning services for women. In addition, is expected the government attempts to retraining 
courses for family planning service providers in order to raising awareness and skills of personnel in the proper 
guidance and counseling with couples, Improving access to emergency contraception as a way to prevent unintended 
pregnancies (Hummer et al, 2004. Iranfar et al, 2005). Furthermore, it is recommended that programmers place 
"Male involvement". Programs targeting men’s role in decisions about contraceptive use show promise, but further 
evaluation is needed on their effectiveness in preventing unintended pregnancy. These programs, referred to as male 
involvement projects, are typically led by men, and include education on male responsibility in contraception, 
sexually transmitted disease prevention, and abstinence (Ispa et al, 2007). Strategies to increase preventive health 
care to every woman at every visit are needed. These strategies should address provider time constraints, insurance 
coverage, and professional guidelines for content of care. In addition, women should be encouraged to create a 
reproductive life plan and discuss it with their providers at every visit.Our study revealed a number of areas where 
additional research would be beneficial to the field. Firstly, in this study, both types of unwanted pregnancies were 
examined: real unwanted pregnancy means that any time is unwanted for couples and mistimed pregnancy that 
couples tend to have longer time to pregnancy. It is recommended to do researches are proposed to compare 
maternal and neonatal complications in real unwanted and mistimed pregnancies. Second, it is important to 
determine if the consequences of unintended childbearing differ, for example, for blacks and whites, men and 
women, or teenagers and young adults. Reports from fathers as well as mothers are needed as well, since some 
research suggests that fathers and mothers may report different intentions. 31 It is also important to examine 
outcomes by age of the parents at the time of the unintended birth to determine whether unintended births among 
young adults yield similarly poor outcomes as do unintended births to adolescents. In addition, methodological 
work, both qualitative and quantitative, is needed to explore the meaning and measurement of unintended, mistimed, 
and unwanted pregnancies for males and females in different age and social groups. The researcher hopes that the 
results of this study paved the way for further researches so that they are able to compensate shortcomings of present 
study. 
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